Objective: The purpose of this study is to determine the approach of healthcare professionals in ethical dilemmas and to examine the level of ethical decision-making. Methods: As a means of collecting data, "Ethical Sensitivity Questionnaire" was used that was developed by Lutzen and adapted to Turkish by Tosun. The study population consists of healthcare professionals who work in the province of Sakarya and agreed to participate voluntarily. In data analysis, descriptive statistical methods, factor analysis, correlation analysis, one-way ANOVA analysis, Tukey test and t-test for independent samples were used. Ethical considerations: Permission to carry out the study was obtained from hospitals under investigation. Questionnaires were distributed to participants and completed ones were sent to the researcher in a sealed envelope. Anonymity and confidentiality of the participants were ensured. Results: According to the findings of the study, there was a positive correlation between the sub-dimensions of the scale. There was no significant difference in ethical behavior of healthcare professionals according to sex, marital status and receiving ethical education or not. It was found significant difference in sub-dimensions of scale according to age, having children or not, profession, working unit, years of service and monthly income. Conclusion: Making ethics committees functional, implementing ethical consultation system, revising ethics education at undergraduate and post graduate levels and giving practical in-service training are proposed to reduce ethical dilemmas of healthcare professionals.
Introduction
Ethics, encountered in management, law, politics, media and medical field and that is one of the concept that is difficult to conduct precise definition, has always been an important part of healthcare service provision from past to present. Ethical perspective is needed in protecting and promoting human health in uncertain, high degree of difficulty and risky situations due to the nature of healthcare services. In this context, some studies have been made to create ethical framework in healthcare and prepare codes of ethics until today. Developments in health care, especially in technology, communication and patients' rights, force to change information asymmetry between physician-patient in favor of patients and lead to potential ethical dilemmas in the provision of healthcare services. Ethical dilemmas, that health professionals face and could face in service delivery, arise as a result of conflicts in ethical values and obligations and are mostly experienced in the process of treatment and care. Indeed, the process of treatment and care is prone to be a milieu for conflict of the patient's values and expectations and physicians' and nurses' values and obligations. Ethical issues occur when there is conflict of values with one another or conflict with another interest.
For example, a physician being afraid of patient's serious subversion of definition of hopeless case honestly, may experience conflict between loyalty to patient's best interest, the physician's financial interest or responsibility to tell the truth and the responsibility to protect the health of patients (Bankowski, 1991: 28) . In this study about health ethics, general concept of ethics and ethics in healthcare are emphasized and ethical dilemmas that physicians and nurses' face in the delivery of healthcare services are discussed.
Ethics and Health Ethics
Ethics is derived from the word "ethos", that means "character". "Ethics", derived from "Ethos", has emerged as a result of examination of ethics and values, pointing to ideal and abstract for a particular situation (Svensson & Wood, 2004: 321; Thompson, 1985: 555) . Ethics is a concept that refers to the behavioral rules; ethical values are a system of behavioral rules and generally systems of rules belong to a philosophical current or religion, professional group or a culture (Barkow, 2000: 95) . Ethics, as a multidisciplinary concept, consider judgments behind moral attitudes and with this perspective is a behavioral science (Audi, 2004: 1; Badenhorst, 1994: 740; Frankena, 1973: 4) . Ethics is a set of values that is proposing to humans things to do or should not do. These values can be examined in four groups as manners homework, virtues, principles and interest of society (Svara, 2007: 10) . Ethics is both based on more abstract concepts and try to define what should be understood from these abstract concepts. It is expected that ethical rules include written rules related to a clear and specific field. For instance, some fields such as politics ethics, law ethics, medical ethics, media ethics, and management ethics include their own principles (Lamberton & Minor, 2009: 326) . Approaches, that is expressed with concepts such as bioethics, medical ethics, health ethics and that generates ideas on ethical aspects of medical practice, has emerged as a sub-branch of ethics. In this framework, health ethics means philosophical justification of ethical behavior in the provision of healthcare services and is based on being aware of human health entrusted to healthcare professionals and values in service delivery (Yuksel, 2012: 9) . Reasons such as equal distribution of information, public goods properties, properties of negative and positive externalities in healthcare services, lead to inability for efficient production in market conditions and intention of public authorities to provide justice in the provision of healthcare services constitute the source of ethical problems (Tepecik & Yazici, 2012: 382) . In this context, information asymmetry and individual's authority in using good faith and information when providing health services generally illustrate the need for health ethics (Koslovski, 2009: 54-56 ).
Principles of Health Care Ethics
With general acception of concept of principle that is used extensively in health ethics and extention of the elements of this concept until Hippocrates, health ethics principles has been made in written by Thomas Pervical in 1803 for the first time (Pervical, 1803) . Later in 1847, largely based on the Pervical's ethical principles, ethical guidelines are prepared by American Medical Association and revised in 2001 latest (Cobanoglu, 2009: 15; www.amaassn.org, 2013) . Although health ethics principles are systematically classified in different ways in the literature, these principles generally grouped as benefit, respect for autonomy, do no harm and fairness. (Beauchamp & Childress, 2012; Gillon, 1994) . In addition, although sharing information, confidentiality, respect confidentiality, integrity, avoidance from discrimination, respectful and equal service delivery, communication and consent, decision-making process for incompetent patient and professional secrecy are not among the basic principles, they are considered as principles of health ethics (Williams, 2009: 37) .
Ethical Dilemmas in Healthcare Services
Ethics is focused on discussion related to process of determination of principles that will resolve people's conflicting desires or desired goods (Aydin, 2010: 5) . In any matter to be decided on a case, if there is a confusion between the two values, ethical dilemmas arise (Fry, 1996: 32) . Ethical issues are complex issues left in a quandary, requiring moral judgment and choice and not simple and have exact solutions to be defined as absolute right or wrong (Dinc, 2009: 116) . Ethical dilemma is defined as both situation of two or more options in any situation and conflict of ethical obligations (Tosun, 2005: 18-19) . Especially in the provision of health services, it is possible to say that inability to decide between two values occurs frequently. In the case of two or more alternatives, ethical dilemmas are experienced at the point of deciding which one is better (Craven, Hirnle & Jensen, 2013: 40-41) . Because there are no specific rules in resolution of ethical dilemmas, especially during the presentation of treatment and care, health care professionals mostly have difficulties (Noureddine, 2001: 3) . In the provision of health services, ethical dilemmas arise in the case of professional actions and maintenance treatment decisions (Elcigil et al., 2011: 53 ).
When we define ethical sensitivity in healthcare services as consideration of patient's condition in making decisions on behalf of patients in the process of treatment and care decisions, the basic dimensions of ethical sensitivity are collected under the title of orientation, holistic approach, benefit, autonomy, conflict and practice. Ethical dilemmas in the provision of health services reveal in these fields (Lutzen, Evertzon & Nordin, 1997: 474) .
Materials and Methods

Research Objectives
The purpose of the study is to determine the approach of health care professional in ethical dilemmas in the delivery of healthcare services and examine the level of ethical decision-making.
Population and Sample
The study population is consisted of health professionals working in hospitals in the province of Sakarya. Study is being applied to 606 doctors and nurses that is determined by simple sampling method and voluntarily accepted to participate in the research. Study is limited only to the data obtained from the study sample.
Ethical Considerations
Permission was obtained from hospitals under investigation in order to carry out this study. Questionnaires were distributed to participants for collecting data and then questionnaires completed were sent to the researcher in a sealed envelope. Health care professionals agreed to voluntarily participate in the study. Anonymity and confidentiality of the participants was ensured.
Data Collection Tool
As a means of data collection, 9 questions consisting of socio-demographic characteristics of health care professionals and a questionnaire consisting of the ethical sensitivity scale developed by Kim Lutzen (1997) was used. The scale consisted of thirty-expression has been designed in Likert-shaped structure as 1. Completely disagree -5. Completely agree. Total score that could be taken ranged from 30 to 150, that 5 points meant higher sensitivity and 1 point meant low sensitivity. While higher scores showed higher ethical sensitivity, lower scores showed low ethical sensitivity. Questionnaire had six subscales including autonomy, benefit, holistic approach, conflict, practice and orientation (Lutzen, Evertzon & Nordin, 1997; Tosun, 2005) .
Statistical Methods Used
In order to analyze the validity and reliability of data obtained from study, Cronbach's alpha coefficient and exploratory factor analysis was used. In data analysis, descriptive statistical methods, correlation analysis, independent samples t test and One-way analysis of variance were used. For determining which variables caused by differences in One-way analysis of variance, Tukey test was used. Analysis was performed within 95% (p =0.05).
Validity and Reliability Analysis
Factor analysis was applied to describe the factor structures of variables that affect ethical sensitivity in healthcare services in research or which groups can be classified under. Expressions of "To get a positive response from patients in every attempt is important for me'', ''I often encounter with unpleasant situations that I have to decide without the participation of the patients'' and ''When oral therapy is rejected by the patient, threatening patient with injection have sometimes valid reasons'', that place in scale in factor analyze, were excluded from the scale because of mismatches. After removal of these expressions from the scale, result of Kaiser Olkin Meyer was found 0.901 and this result showed factor analysis could be applied to this data set. In addition, Barlett's Test of Sphericity test that is used in testing factor analysis of variance was meaningful. In the result of analysis, 27 variables that affect ethical sensitivity in healthcare services were grouped under 6 factors. Total variance of the scale was %58.820 and the variables forming factors and explained variance are shown in Table 1 . As shown in detail in Table 1 , the reliability analysis of scale used in the study was carried out and Cronbach's alpha value was found 0.883. Reliability analysis was studied previously in different studies made in Turkey and in these studies Cronbach alpha value was found as 0.84 (Tosun, 2005) , 0.83 (Pekcan, 2007) and 0.80 (Basak, Uzun & Arslan, 2010) . Both results obtained from this study and results obtained from other studies indicate that the scale is reliable. 
0.697
The patient's response to treatment mostly determines whether I make the right decision or not in the process of treatment. 
Findings
59.2% were female and 56.3% were married, 51.8% did not have children, 24.3% were between 26-30 age, 39.9% had monthly 2001-3000 income, 35.8% worked 5 years and less time, 57.8% were physicians, 37.6% worked in the clinic and 69.6% received ethics education of health professionals who participated in the study (Table 2) . In the study, to determine the level of ethical sensitivity of health professional, overall total scores and dimensions were calculated. The level of ethical sensitivity increased closer to the 5 for each variable forming the scale and reduced closer to 1. Ethical sensitivity minimum and maximum values varied according to number of questions in dimensions. For instance, in the study after three questions were removed in validity analysis in the study, 27 questions remained in scale. Ethical sensitivity values ranged from 27 to 135 points for 27 questions. As seen in Table  3 , general ethical sensitivity point of health professionals was 102.17. Compared average value with maximum scores, highest score of ethical sensitivity was in orientation dimension (16.40 ± 2.140); holistic approach followed this dimension (20.05 ± 2.631). Ethical sensitivity was lowest in conflict dimension (9.16 ± 2.517). Results of Pearson correlation analysis, that is to determine the relationship between dimensions of ethical sensitivity, were shown in Table 4 . Accordingly; only the relationship between conflict dimension and orientation dimension (r = 0.032, p> 0.05) was not statistically significant. Except these dimensions, there was statistically significant relationship in all dimensions (p <0.01). Comparison of ethical sensitivity level and socio-demographic characteristics of health care professionals involved in research was shown in Table 5 . There was no statistically significant difference between mean values in terms of gender, marital status and ethical education received (p> 0.05). When analyzed means according to the age; it was found higher level of ethical sensitivity in 26-30, 36-40 and ≥ 41 age groups compared to the 31-35 age group in practice dimension; ≥ 41 age group compared to 26-30 and 31-35 age groups in orientation dimension; 36-40 and ≥ 41 age groups compared to 31-35 age group in autonomy dimension; generally 36-40 age group compared to 31-35 age group in ethical sensitivity (p<0.05). When examined mean values according to whether participants' have children or not, ethical sensitivity levels were found higher participants' having children than participants' not having children in only holistic approach dimension (p<0.01). With respect to the number of children, ethical sensitivity was in higher levels for those who have one child than those who have three children (p <0.05). When analyzed mean values according to participants' profession, physicians' ethical sensitivity was found higher than nurses' ethical sensitivity in holistic approach dimension and autonomy dimension (p <0.05). According to working units of participants, ethical sensitivity level of those working in intensive care unit and operating room was higher than those working in polyclinics. According to total working time of participants, ethical sensitivity was higher in those working ≥ 15 years than <5 years in orientation dimension; <5 years than 10-14 years and ≥ 15 years (p<0.05) in conflict dimension. With respect to monthly income of participants, ethical sensitivity level was found higher in those have ≥ 5001 TL, 4001-5000 TL and 3001-4000 TL monthly income than ≤2000 TL monthly income in practice dimension (p<0.05). 
Evaluation and Conclusion
According to the results of the study, ethical sensitivity of health professionals was generally moderate level. It was found that orientation and holistic approach dimension were highest ethical sensitivity between dimensions. In contrast, the lowest sensitivity was in conflict dimension. Except conflict and orientation dimensions, there was relationship between all ethical sensitivity dimensions. Thus, change in any dimension of ethical sensitivity affected other dimensions. Gender, marital status and receiving ethical education of health workers did not cause any change in ethical sensitivity. In contrast, in a study conducted by Tosun (2005) , it was found that there was a significant difference in gender within physicians in conflict and orientation dimension and nurses in benefit and orientation dimensions. Similar to the results of this study, in the study of Basak, Uzun and Arslan (2010: 78) , there was no statistically significant relationship between marital status and ethical sensitivity levels and sub-dimensions. However, there were opposite studies showing that those who are married were higher ethical sensitivity levels (Tosun, 2005) . Results obtained from other studies showed that ethics education did not affect developing ethical sensitivity. In the study of Basak, Uzun and Arslan (2010: 78) , there was no meaningful relationship between receiving ethics education and ethical sensitivity level in intensive care nurses. In another study, ethical dilemma was emphasized, that ethics education caused failure in practice (Tadd et al., 2006) . Age of health professionals caused significant differences in practice, orientation and autonomy dimensions and ethical sensitivity level. In the literature, there were also studies that age caused some differences in ethical sensitivity; especially ethical sensitivity was evolved with increasing age (Ozturk, Hindistan, Kasım & Candas, 2009: 81; González-de Paz, Kostov, Sisó-Almirall & Zabalegui-Yárnoz, 2012 : 2756 Ersoy & Goz, 2001: 309; Basak, Uzun & Arslan, 2010: 78; Tosun, 2005; Ersoy & Gundogmus, 2003) .
Having children or not caused differences in holistic approach dimension and number of children in conflict dimension. In the study of Tosun (2005) , ethical sensitivity level of health professionals, who have children, was found higher in autonomy and practice dimensions. Physicians' ethical sensitivity level was higher than nurses in holistic approach and autonomy dimensions. In the study of Tosun (2005) , it was found that nurses had higher ethical sensitivity level in autonomy and practice dimensions and physicians have in orientation dimension. Indeed, Oberle and Hughes (2000: 709) put forward those differences of physicians' and nurses' ethical sensitivity levels were associated with task perceived and title. Because physician gave decisions and ordered and nurses implemented the decisions given by someone else, perspectives on ethical dilemmas varied. Similarly, Joudrey and Gough (1999: 1157) argued that there were differences on ethical sensitivity of physicians and nurses. Ethical sensitivity of health professionals working in the operating room and intensive care units was higher than those working in polyclinics. It was suggested in other studies that working units of health professionals caused differences in ethical sensitivity. For example, in the study of Tosun (2005) , ethical sensitivity level of nurses in was found higher than nurses working in psychiatric units. According to the results of another study, ethical sensitivity of nurses working in primary health care was found higher than nurses working in hospitals (González-de Paz, Kostov, Sisó-Almirall & Zabalegui-Yárnoz, 2012 : 2756 . Weaver, Morse and Mitcham (2008, p. 610) argued that ethical behavior and critical thinking tendecy and knowledge of ethical codes of conduct increased as professional experience of health professionals increased. In this study, it had seen differences between those who have ≤ 5 years work experience and those who have ≥ 15 years. This result confirmed the above assertion. In a study by Ozturk, Hindistan, Kasım and Candas (2009: 81) , it was found that as professional experience and year of study increased, ethical sensitivity increased in benefit dimension. In another study, ethical sensitivity of nurses with 1-5 years experience was less than those with 6-10 years of experience (Lutzen, Blom, Ewalds-Kvist & Winch, and 2010: 219) . In another study conducted on this issue, it was emphasized that experience facilitates their work when nurses faced with ethical dilemmas (Ersoy & Goz, 2001: 309) . In addition, it was found that there were some differences according to participants' monthly income in practice dimension. Especially, ethical sensitivity of those who have high monthly income was found high. As a result, ethical sensitivity of health professionals was higher than mid-level in sample. However, when considering ethical dilemmas in the provision of healthcare services and the need to raise the level of ethical sensitivity of health professionals, it is expected that these steps will not be limited to ethical sensitivity dimension, enable more efficient and effective healthcare service provision, affect patient satisfaction positively, solve conflict and violence cases because of various reasons, especially lack of communication. By making the ethics committees functional in hospitals, providing consultation services for physicians and nurses who have ethical dilemmas in the provision of health services and giving practical training to physicians and nurses in the areas of ethics and ethical decision-making will contribute to development of ethical values.
